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KEY WORDS group A beta-hemolytic streptococcus; vaginal flora; slide agglutination lthough group B streptococci (GBS) have been described as common members of the vaginal flora for over 60 years, vaginal colonization with group A streptococci (GAS) has been reported infrequently. Because of recent concern over the increasing incidence of severe, invasive GAS infections, questions have been raised regarding the value of instituting antepartum screening programs for GAS. Knowledge of GAS colonization rates in late pregnancy would help to inform these discus- 
DISCUSSION
For this population, during the time period studied, 35-37 week vaginal-rectal colonization with GAS was extremely uncommon, occurring only once in every 3,472 deliveries. Larsen z has reviewed the literature pertaining to the microbiology of the female genital tract and concluded that "only rarely" are GAS stable members of the normal vaginal flora. A classic study of cervical flora during pregnancy and the puerperium found no group A beta-hemolytic streptococci, supporting the concept that these organisms rarely colonize the lower genital tract) To our knowledge, ours is the first study to determine systematically the vaginal-rectal GAS colonization rate in a large number of women in late pregnancy. Validation of the rarity of GAS colonization is important, we believe; it argues against the need for development of GAS screening programs in pregnancy. This is a northern New England population of diverse socioeconomic status who are almost exclusively white. Whether these results are generalizable to other populations is unknown. Orogenital sex is a postulated mechanism for female genital tract colonization with GAS. We have no data on the frequency of this practice in our population but have no reason to suspect it differs widely from that among other predominantly white U.S. populations. Oral sex is known to be less common among nonwhite populations, and multivariate analyses confirm the independent effect of race on this practice. 4 If this indeed is an important mechanism for female genital colonization, our mostly white population might be expected to have a higher incidence of colonization with GAS. The colonization rate for GBS in this study, 20.1%, is well within the rates of 18-26% reported by other investigators. [5] [6] [7] Perinatally acquired infection from GAS has been described infrequently, 8 a fact that is not surprising given the low colonization rate described here. Most infectious disease authorities view GAS as a greater threat than GBS for the initiation of infection, and, as noted above, question whether it ever can be considered as "normal flora." The increasing frequency of potentially catastrophic invasive GAS infections, including streptococcal toxic shock syndrome and necrotizing fasciitis, 9-13 argues for thoughtfulness in responding to the identification of GAS from any culture, including that from the lower genital tract. Until more data are available, we have recently instituted a policy of treating all positive GAS 35-37 week rectovaginal screening cultures (pcnicillin-VK 500 mg p.o. QID x l0 days) and performing a test-of-cure culture. In addition, standard intrapartum prophylaxis with penicillin G is used. Although this is not evidencebased, it may provide prophylaxis against a serious invasive GAS infection, and the infrequency of use would seem to obviate concerns for antibiotic selection pressure. In summary, we have documented that vaginal-rectal colonization with GAS in late pregnancy is a rare event, and we conclude that establishing GAS screening programs in pregnancy is not warranted.
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